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364 NS-7, a novel Na/Ca2 channel blocker, prevents neurologic injury after
spinal cord ischemia in rabbits
Enyi Shi, MD, Teruhisa Kazui, MD, PhD, Xiaojing Jiang, MD, Naoki Washiyama, MD, PhD,
Kazuchika Suzuki, MD, Katsushi Yamashita, MD, PhD, and Hitoshi Terada, MD, PhD,
Hamamatsu, Japan
NS-7, a novel Na/Ca2 channel blocker, protects the spinal cord against ischemic insult by
attenuating both neuronal necrosis and apoptosis in rabbits. NS-7 might be effective in
preventing neurologic injury after thoracic aneurysm surgery.
372 Intraoperative regional myocardial acidosis and reduction in long-term
survival after cardiac surgery
Shukri F. Khuri, MD, Nancy A. Healey, BS, Monir Hossain, MS, Vladimir Birjiniuk, MD,
Michael D. Crittenden, MD, Miguel Josa, MD, Patrick R. Treanor, CCP, Samer F. Najjar,
MD, Dharam J. Kumbhani, MBBS, MD, and William G. Henderson, PhD, Boston, Mass, and
Denver, Colo
Regional left ventricular myocardial acidosis during cardiac surgery was quantified in 496
patients who were followed up for an average of 10.2 years postoperatively. Specific
myocardial pH thresholds before and during aortic crossclamping and at the end of
cardiopulmonary bypass were found to be independent determinants of long-term survival.
382 Helical myofiber orientation after myocardial infarction and left ventricular
surgical restoration in sheep Œ
Joseph C. Walker, BS, Julius M. Guccione, PhD, Yi Jiang, MD, Peng Zhang, MD, PhD,
Arthur W. Wallace, MD, PhD, Edward W. Hsu, PhD, and Mark B. Ratcliffe, MD,
San Francisco, Calif, and Durham, NC
This study tested the hypothesis that (1) myocyte orientation is altered after anteroapical
myocardial infarction and (2) left ventricular surgical restoration restores normal helix angles.
Surgical restoration alters myocyte orientation adjacent to the surgical repair. However,
myofiber orientation is not abnormal after myocardial infarction.
391 Hemodilution during cardiopulmonary bypass is an independent risk factor
for acute renal failure in adult cardiac surgery
K. Karkouti, MD, MSc, W. S. Beattie, MD, PhD, D. N. Wijeysundera, MD, V. Rao, MD, PhD,
C. Chan, MD, K. M. Dattilo, MD, G. Djaiani, MD, J. Ivanov, PhD, J. Karski, and
T. E. David, MD, Toronto, Ontario, Canada
This observational study on 9080 consecutive patients who underwent cardiac operations with
CPB found that the degree of hemodilution during CPB had an independent, nonlinear
relationship to the risk of postoperative acute renal failure necessitating dialysis support.
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